**Introduction:** Human Parainfluenza viruses (HPIVs) are one of the most common causes of upper and lower respiratory tract illnesses, and an important cause of hospitalizations among children under 5 years old. There are currently no published data on HPIV infections in Slovenia.

**Methods:** In this retrospective study we examined a total of 2637 samples (nasopharyngeal, nose and throat swabs). They were taken from patients with symptoms of respiratory infection admitted to University Medical Centre Maribor during the years of 2014 and 2015. HPIV RNAs were detected with a commercial automated multiplex PCR system (FilmArray, Biofire).

**Results:** Out of 2637 samples, 173 (6.56%) tested positive for HPIVs. Nearly half of the HPIV-positive patients were infected with HPIV-3 (49.71%, 86), followed by HPIV-4 (21.39%, 37), HPIV-1 (16.76%, 29) and HPIV-2 (15.03%, 26), respectively. Most frequently identified type was HPIV-3, with regular activity throughout 2014 and 2015, including a substantial increase in both autumn-winter seasons with peaks in November of 2014 and 2015. It was also the predominant HPIV type represented in summer months of both years alongside minute occurrences of type 2 and 4. An apparent outbreak of HPIV-4 infections starting in summer, and progressing in autumn of 2015 with a peak in September, was observed. At the same time, HPIV-3 and HPIV-2 were in decline. Also, type 1 and 3 started to increase as HPIV-4 decreased. Type 2 was completely absent in spring 2014 but had a slight peak in October 2014 and was subsequently present in smaller numbers for the rest of 2015. The median age of HPIV-tested patients was 5, and ranged from less than a year to 96 years old. The majority (82.08%, 142) of infected patients were children under the age of 5. Among the elderly (\>65 years old) 12.75% (13/102) tested positive for one of HPIVs, the oldest being 87 years old. The male to female ratio of patients infected with HPIV was 1:1. HPIV was detected as the only cause of infection in 60.11% (107) of cases and 5 of them tested positive for two types of HPIV. In forty-eight (26.97%) HPIV-positive samples one co-infection with other respiratory pathogen was detected, 18 (10.11%) had two co-infections and 5 (2.81%) had three or more co-infections. The prevalent (50.00%) pathogen of co-infection was rhinovirus, followed by adenovirus in 18.00%, enterovirus in 12.00% and respiratory syncytial virus in 10.00% of samples. Coronavirus (HKU1 and OC43), *Mycoplasma pneumoniae*, human metapneumovirus and *Bordetella pertussis* accounted for the remaining 10.00%.

**Conclusions:** Overall, the analysed data suggests HPIV-3 as the most prevalent type of HPIV infections in NE Slovenia. Both HPIV-2 and HPIV-3 showed continual presence in the studied 2-year period with the latter greatly outnumbered the former. A similar biennial distribution pattern for HPIV-1 and HPIV-4 was noted, which could mean that they tend to occur in odd-numbered years. We also observed an epidemic of HPIV-4 which is rarely reported in literature. From previously published reports it appears that seasonal trends vary in different parts of the world and that the distribution of HPIV types is also affected by environmental conditions. Additional data from following years is needed for a more clear understanding of HPIV seasonal trends and interactions between all four types in NE Slovenia.
